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Gnear Faces, Great Puaces.

Medication Administration Training Program for Unlicensed Assistive Personnel
Application for Faculty Change for an Approved Training Progiam

Medication administration may be delegated only to those individuals who have successiully completed a training
program pursuant to ARSD 20:48:04.01:14. An application along with required documentation must be submitted to
the Board of Nursing for approval. Written notice of approval or denial of the application v4ill be issued upon receipt
of all required documents. Send completed application and supporting documentation to t1e Spearfish BON address
or fax above.

Name of Institution: J 0/4 -Dakstas W‘fﬁ/’ [ K
Name of Primary Instructor: Loris  Wietzcey 2N

T

Address: Py Sa30Le “opR N, West Ave.

Siouk_Falls, S0 5717
Phone Number: __(00)5 = 3le 7~ 293 Fos nratiee: (O = S JA-RA553
E-mail Address of Faculty: /. mt.-l*zz;er evoa —dakotas. 0!’31

1. Identify the approved curriculum that your instructors are using:

2011 SD Community Mental Health Facliities (only approved for agencies certified through the Department of Social Services)
Gauwitz Textbook =~ nistering Medigations: Pharmac for_ Health Careers, Gauwitz £2009)

Mosby’s Texbook for Medication Assistants, Sorrentino & Remmert (2009)

Nebraska Health Care Assoclation (2010) (NHCA) q& A
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. List new and existing faculty requested and licensure information.
For new RN faculty, attach resume/work history with evidence of minimum 2 years clinical RN & perience.

. o oy e ¢ e g RN LICENSE. % - .= -
RN FAEU_LWIW AME(S) .- : - - °| State Number - Expiration Date's:
Loris Metzaer 15D |RYa7s> 2135
et Jael Williams SO p037177 4fle]ite
Carolyn Meyeraas SD_|ROTI0| 2 )4 |15
RN Eaculty Signature: %}M %% 3&?-3% Date:L// r? / / L/
This section to be completed!by gh? South Dakota Board of Nursing .
Date Application Received: | ,{ U ]«.f Date Notice Sent to Institution: Ui[r 2 } lvf
Date Application Approved: bH 2% { IL\ Date Application Denled:
Expiration Date of Approval: Mf"{ ?4')1)6 Reason:
Board Representative: 2 G@%
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